FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000012801 (02-10-2005 90192 003 ****50.00
1. Entity Name
STIRRAT DEVELOPMENT LLC
Principal Place of Business Mailing Address
33 SADDLEBACK RD 33 SADDLEBACK RD 2(][]097 9%
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e R R e e
Suite. Apl. 4, etc. Suite. Apl. #, etc. 01132005  Ghg-LLC CRRE083 (10/03)
City & State City & State 4. FEl Number . Applied For
20-0738( 08 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
06 Required
=Tt § o Name ‘and Address of Currént Registered Agent— "  ~——— = 7. Name and Addrésé-of New Registered Agent =~ 7
Name
STIRRAT, SCOTT M :
33 SADDLEBACK ROAD . Street Address {P.C. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : . - -
‘- Signature, lyped or printed namae of registerad agent and lite it applicable. (NOTE: Regislarad Agani signatura requirad when reinstating) DATE
. Filing Fee is $50.00 Tt Make check payable.to - -

Due by May 1, 2005 . Florida Department of State *.  +«
9. MANAGING MEMBERS / MANAGERS 10. VADDITIONSICHANGES
TITLE ‘MGRM O Gelets TILE m& rRW B Change [ Addition
NAME STIRRAT, SCOTT M NAME S %OTT STIRRAT
STREET ALDRESS | 6339 LONGLEAF PINE DRIVE smezraooness | 3 Sadaleleacie vd.
CITY-$T-ZIP JUPITER, FL 33458 CITY-§T-2IF Tequestn , Fu 33‘-‘. (aq
TME [ Detete 1ILE e v [1change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE . ) 1 Delets § me Ochange O Addition
NAME ’ * NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-5T1-2P
1ITLE 1 Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘orsroe C ‘ ’ ' CITY-57-2P
TILE . , O pelete TITLE . : [ Change [ Addition
NAME BE NAME .
STREET ADDRESS L .. STREET ADDRESS
cyv,stze o o -§ cny-s1-2p

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
‘limited liability company or the receiver or tn empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MT\'PED OR PRINTED NAME OF MANAGING

Scoll STIRARAT o113 ]os 501-352-8318

QR AUTHQRIZED REPRESENTATIVE Date Daylime Phone #




